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7 eport I, rcqulred by law (7 USC 2143). Failure to repon accord~ng lo the rep labonbo  v 2 5 2002 See attached form for 
r3n additional infomtion 

7' 
lnleragency Recort Control NO.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 15-R-0003 

CUSTOMER NUMBER: 267 I FORM APPROVED 
OM8 NO. 0579-0026 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Brown University 
34 Olive St., Box G-F287 
Providence, RI 0291 2 

Telephone: (401) -863-3223 

I. REPORTING FACILITY ( Lisl all locations where an~mals were housed or used in actual research, testing, or experimentation. or held for these purposes. Attach addibonal sheets if necessary ) 

- - 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY 1 Attach additional sheets if necessarv o r  use APHIS Fo rm 7023A \ I 

Animals Covered 
By The Animal 

Welfare Regulations 

6. Number of - 
animals bemg 
bred. 
conditioned. or 
held for use in 
teaching. 
testing, 
experiments. 
research, or 
surgery but not ye 

4. Dogs - 
5. Cats - 
6. Guinea Pigs I - 

8. Rabbits 

9. Non-human Primate 

10. Sheep 1 
i 

11. Pigs I - 
12. Other Fam Animals I - 

F e r r e t s  

ASSURANCE STATEMENTS 

-- 

C. Number of 
animals upon 
whlch teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pain- 
relieving drugs. 

Nurnber of animals 
upon which 
expenrnents, teaching. 
reseaeh, surgery. or 
tests were Conduded 
involving 
accorganying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teachmg. 
experiments. research, surgery or tests were 
conducted invdvlng accompanying pan or distress 
to !he anirralc snd fcr -&is? ttfie ur-e ;! app:cpr;z;:a 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research. experiments. 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these an~nrals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2) Each principal investigator has considered alternatives to painful pmcdums. 

3) This facility is adhering to the stMdprds and regulations undu the A9 and it has mqutred mat WCeptiOnr b the r tMduds and regulations be specified and ~~ by the principal 
investigator and approved by the Institutional Animal Care and Use C C m n i t t ~  (IACUC). A summary of all such excepttons Is attached to this annual repoh In r d d i  to identifying tho 
IACUC-approved excaptions, this summary includes a brief explanation of the exceptions, as well as the species and number d animals affec!ed. 

4) The attbnding vetsrinarian for this research facility has appropriate authority to ensum the pmvision of adequate vsthnory cam and to warsea tho adequacy of other aspea of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 

a . u  L ( Chief Executive Officer or Legally Responsible Institutional Ofiicial ) 

DATE SIGNED 

O / U / ~  
SIGNATURE OF CEO.  OR INSTlTUTl 

APHIS FORM 7023 ( R ~ P I ~ c ~ s v S F O R M ~ ~ - ~ ~ ( O C T ~ ~ ) . ~ ~ C ~ ~ S ~ ~ ~ O ~ ~ ~ ~ .  I n t e r i m  Dean o f ~ e d j c i n e  & B i o l o g i c a l  Sciences 
( AUG 91 ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

Richard W. Besdine, K D .  



Th~s repon IS requ~red by law (7 USC 2143). Fa~lure to report according to the regulatrons can 
result In an order to cease and desrst and to be subject lo penalties as provrded for In Section 21 50 

See reverse s~de for 
add~tronal rnformat~on 

lnteraqenq Report Control No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 15-R-0010 26 1 FORM APPROVED 

OMB NO 05794Q36 

2. HEADQUARTERS RESEARCH FAClLlTY (Name and Address, as regrstered w~th USDA, 
ANNUAL REPORT OF RESEARCH FACILITY indude ~ i p  code) 

(TYPE OR PRINT) RHODE ISLAND COLLEGE 
600 MT. PLEASANT AVENUE 
PROVIDENCE, RI 02908 

I 
3. REPORTING FAClLlTY (List all locat~ons where anrmals were housed or used in actual research, test~ng, teachmg. or expenmentatlon, or held for these purposes. Attach additional 

sheets ~f necessary. l 

FACILITY LOCARONS(sites) 

PROVIDENCE. RI 02908 

REPORT OF ANIMALS USED BY 

Animals Covered 
By The An~mal 

Welfare Regulations 

)R UNDER CONTROL 

6. Number of 
animals betng 
bred. 
conditioned. or 
held for use in 
teadnng, testing. 
experiments. 
research, or 
surgery but not 
yet wed for such 
Purposes. 

: RESEARCH FAClUr 

C. Number of 
animals upon 
whlch teaching. 
research, 
experiments, or 
teds Were 
conducted 
involving no 
pam, distress, or 
use of pain- 
relieving drugs. 

4. Dogs 

5. Cats I 
6. Guinea Pigs I I 
7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep I 
1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCE STATEMENTS 

Attach a&banal Meek if necessary or use APHIS FORM 7023A 1 

D. Number of animals upon E. Number of an~mals upon wh~ch teaching. 
which experiments, experiments, research, surgery or tests were 
teaching, research. conducted involvtng accompanying pain or distress 
surgery, or tests were to the animals and for w h i  the use of appropnate 
conducted mvolving anesthetic,analgesic. or banqullizing drugs would 
accompanying pain or have adversely affected the procedures. results. or 
distress to the animals interpretation of the teaching, mearch. 
and for which appropriate experiments, surgery, or tests. (An explenatan of 
anesthetic, analgesic. or the procedures produang pain or distress m these 
tranquilizing drugs were animds and the reasons such dmgs were not used 
used. must be aftact,ed b this mpORJ 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

1) Professionally acceptable standards governing the care, treatment, and use of anlrnaIs, including appropriate use of anesthetic. analgesic. and tranquilizlng drugs. prior to, dunng. 
and following actual research, teaching, testrng. surgery, or experimentation were follaved by this research fac~lity. 

2) Each prlndpal rnvestigator has consldemd alternatives to painful procedures. 

3) This facility is adhering to the standards and regulatiom under the Act, and it has rsquired that excaptions to the standards and regulations be w e d  and explained by the 
pnndpal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of  all the exceptions is attach& to this annual npoh In 
add~hon to Idmtfiing the IACUC-approved exceptions, this summary indudes a brief explanat~on of the exceptions. as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of Other 
aroects of anlmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF CEO. OR INSTITUTIONAL OFFICIAL I NAME & TlTLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

I John Nazarian I Dr. John Nazarian, President of Rhode Island College 

I I 
I I 

APHIS FORM 7023 (Replacer VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



This report IS required by law (7 USC 2143). Fa~lure to report according to the regulabons 0 C T 2002 See attached form for Interagency Report Cd C ntrol No.: 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

additional informallon / 
I 

I. CERTIFICATE NUMBER: 1 5 ~ 4 0  1 4 ' 

CUSTOMER NUMBER: 272 I FORM APPROVED 
OM0 NO. 0579-0036 

Ethide Laboratories, Inc. 
91 Hill Farm Road 
Coventry, RI 0281 6 

Telephone: (401) -397-5602 

. 
. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation. or held for these purposes. Attach additional sheets if necessary ) 

ANIMAL LAB 
--- -- 

FACILIlY LOCAnONS ( Sites ) - See Atached Listing 

Animals Covered 
By The Animal 

Welfare Regulations 

animals being 
bred. 
conditioned. or 
held for use in 
teachmg. 
testing. 
expenmen ts. 
research. or 
surgery but not ye 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIN i Attach additional sheets if necessarv or use APHIS Form 7023A \ 
% 1 

4. Dogs 

5. Cats I 
6. Guinea Pigs -7 
7. Hamsten 

8. Rabbits 

9. Non-human Primate 
I 

10. Sheep 

12. Other Farm Animals 

I 

13. Other Animals 

I ASSURANCE STATEMENTS 

C. Number of 
animals upon 
which teaching. 
research, 
experiments. or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

upon which 
experiments, teaching. 
research, surgery. or 
tests were conducted 
inwlwng 
accompanying pain or 
distress to the an~mals 
and for which 
appropriate anesthetic, a 

experiments, research. surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic, or tranquilizing drugs would 
have advendy affected the procedures. results, or 
interpretation of the teaching. research. experiments. 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Prafbuionolly aesptabb rt.ndards governing the cam, treatment. and use of animals, including appropriate use of armatatic, analgesic. and trenquili  dtugs, prior to, during, and following 
actual resear&, teaching, testing, surgery, or experimentation were folkwad by this mearch facility. 

2) Each pn'ncipd investigator has considered attemotives b painful pmcsdures. 

3) This facility is adhering to the standards aml regulations under the Ad, and it has required that exceptions to the standards and regulations be speutied Md q l a i n e d  by the principal 
investigator and approved by the Institutional Animal Care and Usa Committee (IACUC). A summary of all such exceptions is attached to thls annual repoh In addition to identdying the 
IACUCapproved exceptions, this urmmwy includes a brief expimation of the exceptions, as well as the species and number of animals affeded. 

4) The sttending veterinarian for thts researdl facility has appropriate authority to ensure the provision of adequate Wbrinary cam and to overwe the ad- of other aspeck of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Ofticer or Legally Responsible Institutional Official ) 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or ~ n n t  

Joseph M. Mello,  P r e s i d e n t  
DATE SIGNED 

( AUG 91 ) 



Thls report 1s requ~red by law (7 USC 2143). Fahre lo report accordtng lo the regulabon~ -'J ;I 14 1 I? LUUL see Interagencf Report Control 

can addltronal lnformatlon 

I I 
UNITED STATES DEPARTMENT OF AGRICULTURE I 1. CERTIFICATE NUMBER: 1 5-R-0018 . 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
CUSTOMER NUMBER: 1 77 1 I FORM APPROVED 

OM8 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) I Domani, Inc. 

1334 Main Road 
Tiverton, RI 02878 

m 

I .  REPORTING FACILITY ( Llst all locatrons where anmals were housed or used In actual research, tesbng, or expenmentation, or held for these purposes. Attach additlorial sheets ~f necessary ) 

FAClLlM LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER ONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or u s e  APHIS Form 7023A \ 1 
A. 

Animals Covered 
By The Animal 

Welfare RegulaUons .. . 

B. Number of 
animals betng - 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgery but not ye 

which teaching. 
research. 
expenments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

C. Numberof 
antmals upon 

experiments, teachag. 
research, surgery, or 
tests were conducted 
involvmg 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

D. Number of animals 
upon which 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were I 
conducted involving accompanying pain or dlstress 
to the animals and for which the use of appropriate 
anesthetic. analges~c. or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research. experiments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these antmls and the 
reasons such drugs were not used rus t  be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

1 I 1 I I 

ASSURANCE STATEMENTS 

1 ) P r o f ~ r ~ l y  acceptable st;mdards govming Uw cam, tre&m% and use of animals, including appropriate use of anestetic, analgesic. and tranquilizing drugs, prior to, during, and following 

13. Other Animals 

3) This facility i s  adhering to the standards and regulations under the Ad, and it has required that exc8ptions to the standads and regulations be speafied and explainad by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such excepttons Is attached to thls annual report. In addition to idmtrfying the 
IACUC-approved exceptions, this summary indudes a brief explanation of the excBptions, as well as the species and number of animals affected. 

G 
I 

(", 

0 

6 

0 

4) The attending veterinarian for this mseareh facility has appmpriate auttronty to c#lm the provision of adequate veterinary cars and to ovrrrsee the adequacy of other aspeta of animai cars and 

CERTlFlCATION BY HEADQUARTERS RESEARCH FAClLlM OFFICIAL 

0 

( ChW Executive Officer or Legally Responsible Institutional Official ) 

0 
0 

0 

0 

0 

9 

SIGNATURE OF CEO. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 1 DATE S~GNED 

[3 

w 

F. 
V 

r> 

0 

a 

0 

0 

0 0 
.. 



Thrs report IS requtred by law (7 USC 2143). Fa~lure lo report according to the regulattons 
can 

See attached fonn for 
additional ~nformatron 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH I N S P E ~ ~ ~ S ~ E ~ ~ ~ ~  

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing. or experimentation. or held for these purposes. Attach additional sheets if necessary ) 

I. CERTIFICATE NUMBER: 1 5 ~ 4 0  1 g ' I FORM APPROVED 

I OM0 NO. 0579-0036 
CUSTOMER NUMBER: 1 08 1 8 n W  

I /r 
Sention, Inc. 
4 Richmond Sq, 4th Floor 
Providence, R1 02906 

Telephone: (401) -272-71 77 

I REPORT OF ANIMALS USED BY OR UNDER 

Anlmals Covered 
By The Anlmal 

Welfare Reguktform 

- -- - - - - 

B. Number of 
animals be~ng - 
bred. 
conditioned. or 
held for use in 
teaching. 
testing, 
expenments. 
research. ar 
surgery but not ye 

4. Dogs 

5. Cats 

6. Guinea Pigs 
I 

7. Hamsters 0 
8. Rabbits 0 

11. Pigs I 0  

12. Other F a n  Animals 0 

13. Other Animals 

___to 
ASSURANCE STATEMENTS 

- - 

FACILITY LOCATlONS ( Sibs ) - See Atached Listing 

ONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 

C. Number of 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
experiments. teaching, 
research. surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of antrnals upon which teaching, I F- 

2) Ea&prindpal~~hsraxuidwedaltcwnotivertop.kmJprocedures. 

3) Thii facility is ldruing to the standards and ~QU&WIS under the Ad, and it haa required that exmphm to the atandads and regulations ba spe&d and asqisined by tho principal 
'nwstigator nd appmvbd by the Institutional A n d  Cam and Use Committee (IACUC). A summary of all such exceptform Is attached to thls annual report In addition to ident#ying the 
IACUCeppmvd m s ,  this m a c y  indudes a brief explanation of the excsptioru, as wsll as the species and nwnber of animals affected 

4) m aaenmg vetoindm for this msamh facilii has appyriate trftharity to eruun the provisiorr d adequate votwirrcrry cam and to oversea the adequaq of othw aapacts of animal car% and 

experiments, research. surgery or tests were 
conducted involving accompanying pam or distress 
to the animals and for which the use of appropriate 
anesthetic, analgeorc. or tranquilizing drugs would 
have adversely affected h e  pcedum. mwlts, or 
interpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanahon of the procedures 
producing pain or distress in these animals and Ute 
reasons such drugs were not used must be attached to 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Ofiicer or Legally Re!sponsiMe Institutional Omcial ) 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

NAME 8 l T W  OF C.E.O. OR INSTIYUTIONAL OFFICIAL ( Type or Print 

David Mantus, PhD, V.P.Regulatory Affairs 
APHIS FORM 7023 

( AUG 91 ) 




